let them go ahead, offering them a steadying hand, coaxing them on narrow bridges over deep ravines, exhorting them to climb steep hillsides… grading distracts us from our teaching '. 6 Hyams disagrees, seeing the reluctance to grade as 'an evasion of our duty to our students' 7 and Levine sees pass /fail as not providing enough feedback to enable improvement. 8 Nelson and Murray, reviewing the move to the use of grade descriptors at the clinic here at Northumbria Student Law Office , also challenge the case for pass/fail in clinic, arguing that grading recognises the efforts displayed by students and it motivates them to achieve. 9 Perhaps the idea that grading distracts from teaching is more likely where the assessment is summative in nature. Where supervisors are providing ongoing formative feedback, and where the method of assessment is fully aligned with the clinical work, assessment can drive learning. From the clinical supervisor's point of view, one reason for assessing and grading could be that it isn't enough to simply get students to a 'pass ' level -we are wanting to help students to move along a continuum towards being ' practice ready '-and perhaps for them also to have some awareness of how near or far they are from that. Stuckey's definitive work, The Best Practices Report, suggests that assessment methods may have more influence on how and what students learn than any other factor. 10 The benefit of assessment in providing information to students is touched on by Foxhoven; 'Assessment is a powerful tool because law students uniformly desire to be prepared to become competent lawyers, but, being novices in the legal profession, they are unable to identify core competencies themselves.'
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Like a runner who checks their times and receives advice from their coach in order to improve their performance, students in clinic can (depending on the nature of the clinical experience) use formative assessment feedback to improve their performance. As Brown and Knight argue, 'far from it being the case that you'll not fatten a pig by weighing it… the science of weighing is necessary for the art of development '. 12 Assessment provides information about student learning -but a stronger claim (according to Brown and Knight) is that assessment shapes the curriculum;
'Assessment defines what students regard as important '. 13 Coffield et al, in a comprehensive and critical examination of learning styles, refer to the work of Desmedt in finding that, 'because of the curriculum, students are not interested in learning, but in assessment.' 14 This may seem a depressing indictment of students, but surely it is not specific to students, but simply of human nature; if the way in which a race is run is judged on time, then no matter how much we may exhort a particular running style, unless this actually contributes to the goal of 'best time', it is likely to be discarded or ignored. For many clinicians in law clinics, particularly those driven by a social justice motive, (as Rice is) there is a risk that, unless the assessment and any grading leads to and measures progress in social justice terms, these aspects are merely a distraction.
SO WHAT IS 'GOOD' ASSESSMENT?
Arguably, a crucial factor underpinning all the support for assessing is how useful the assessment actually is in driving learning. What do we mean by 'useful'? Taking forward the point about concerns over validity of assessment, this can be a perplexing area. One field that legal clinicians can (and have) drawn from is the medical profession. The use of problem based learning in the teaching of law has been derived in this way, as was the use of standardised clients and the training used in medicine continues to provide a rich seam of expertise.
Those assessing medical students have puzzled over many of the same issues as legal clinicians. In particular, the work of Van der Vleuten, an academic in the field not of medicine, but of education, led to him becoming the "accidental hero" 15 of medical education, who wanted to discover "promising ways to advance and to prevent repetition of the mistakes of the past in the future", 16 moving away from high stakes assessment.
In summary, Van der Vleuten uses a conceptual model for confirming the 'utility' 17 -simply put, the 'usefulness' -of an assessment method by using a mathematical model incorporating key aspects such as validity, educational impact, and acceptability. This model can help us to examine what good assessment in clinic might look like, and this is a process which has been started at Northumbria University's in-house law clinic, the Student Law Office.
ASSESSMENT AT NORTHUMBRIA STUDENT LAW OFFICE
Can the reflective and experiential elements of CLE be codified into assessment rubrics that provide guidance to students (and staff) If challenged, how could we defend our use of our current form of assessment?
Attacks can come from either end of the spectrum-those who see the social justice mission as too important for things like assessment 19 and grading 20 to get in the way, and others who worry that the experience of clinic is too non-standard and that this variety of experience needs to be narrowed into a check list of activities. The writer experienced such a challenge from an external examiner, who questioned the variability of the clinic experience, and the lack of control staff or students have over this, which provided much food for thought, reflection, and a useful opportunity to critique and justify our existing methods. It brought a realisation that it may not be enough to rely on the mantra of clinic being so good that challenging assessment validity is a heresy. On the other hand, it cannot be that simply because clinic is a non-standard experience, (arguably one of the reasons students engage with it) and because this makes assessment difficult, that we give up either on clinic within the curriculum or assessment of it. Being able to deconstruct and critique clinical methods, including assessment tools, should help to understand our clinical teaching more deeply-and perhaps also to see it from the students' point of view, in terms of alignment and authenticity.
So if non standardisation is one purported challenge to the validity of assessment in clinic, what are the other potential components of validity?
Van der Vleuten's work based on the 'utility model' gives a framework within which to carry out a methodical examination of our use of assessment.
THE UTILITY MODEL
Van der Vleuten uses the idea of 'utility' as a conceptual model, whereby criteria are multiplied together to produce a utility index. Those criteria can include; He makes 2 further points; that
• Selecting assessment methods involves context-dependent compromises
• Assessment is not a measurement problem but an integrated design problem 21 , made up of educational, implementation and resource aspects.
What was already known was that the usefulness of assessment depends on compromise between various quality parameters, but what Van der Vleuten highlights in his later work is that ;
1. ANY method of assessment may have 'utility', depending on use 2. We need more methods using qualitative information relying on professional judgement, the latter being highly valuable.
Assessment is an 'educational design problem'
22 that needs a holistic approach.
In terms of reliability, here lies the importance of sampling, by which Van der Vleuten appears to mean that because competence is highly dependent on context or content, we need to use a large sample across the content of the subject to be tested, particularly if there are other potential effects on reliability, such as, in the case of clinic, clients, and single supervisor. This has relevance for assessment at Northumbria SLO, where it could be argued that, through the use of a wide range of grade descriptors, and ongoing assessment, we compensate to some extent for the 'single supervisor ' aspect-but is that enough? The Northumbria SLO clinic assessment includes a thorough moderation process, where a sample of each supervisor's marking is examined by a different supervisor. But we do not directly 21 Van der Vleuten, supra n.17, p.310. 22 Van der Vleuten, supra n.18, at p.314.
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involve more than one supervisor in the clinic assessment. Further, there is no real link between the practical work, the grade descriptors and the 2 reflective pieces, save that these pieces purport to be a reflection on the clinical experience. In reality, students treat these as an end point assessment, and for many it seems to take until the end of the clinic module for them to grasp what is required. Therefore the use of reflections as part of the clinical assessment is currently being re-examined, and Van der Vleuten's framework has provided a useful structure.
ASSESSING REFLECTIVE PRACTICE
There is widespread use of reflections as a key part of clinic assessment; some clinics incorporate a presentation as well as written work, but no assessment of casework carried out by students. 23 Others are all written but include formative pieces such as a 'critical incident' report.
24
All appear to embrace the concept of reflection with gusto, although there have been critiques of the use of reflections.
25
In looking to apply Van der Vleuten's work on assessing competence, the area of student reflection is one which has been of concern to clinic staff. In 2013, the writer introduced the reflections matrix (Appendix B) to Northumbria SLO assessment, providing rubrics to help clinic supervisors in assessing, and feedback from these assessors was generally positive, but other aspects of the way in which reflection was assessed remain the subject of concern, for example, the structure of the reflections as being essay-style pieces, submitted at the end of the module.
Testing our assessment in clinic against the utility model using grid structured questions provides a structure for discussion. As an overview, the grid below can help to summarise Van der Vleuten's approach, and enable a critique of current or proposed assessment practice. A pilot group using this table plus a brief explanation of Van der Vleuten's work were able to engage with a valuable critique of our current assessment of reflections.
Points raised in relation to the current clinic assessment at the Student Law Office were:
Competency-we would expect students to be able to reflect at a reasonably sophisticated level -but have we provided sufficient previous experience and support to raise their reflective skills to the level of study they were at, which is Masters level (level 7)?
Integration of competencies -the use of end-point essay-style pieces for assessment of reflection separates reflective practice from the ongoing development and mastery of complex legal skills, so that learning and development of competency in reflection is not perceived by students in the same way as their development of those legal skills. This is reinforced by the contrast between the high level of formative feedback provided for practical casework, and the limited opportunities built in to the assessment for the purposes of reflection.
Structural coherence within the programme-The reflections matrix sets out the way in which the written piece will be marked, but this does not link to or facilitate an ongoing reflective process-and perhaps fails to assess authentic growth in reflective skills. At a programme level, it could be argued that there is little prior preparation for the development of reflective skills.
Prolonged engagement, triangulation and member checking -the current perception of the reflective pieces as 'end point' led them to be summative in nature.
In reality, students can prepare them during the year, but the only point at which they have the opportunity to gain supervisor feedback is at the mid year appraisal, when students submit a one-page draft. There is little triangulation, in the sense that the reflections are freestanding pieces of writing. The use of a different format such as presentations might provide an opportunity to engage with students directly and assess the level of true understanding and genuine reflection.
CONCLUSIONS
The good news for clinicians is that, as Van der Vleuten says, there is 'no need to banish from our toolbox assessment instruments that are rather more subjective and not perfectly standardised, on condition that we use them sensibly and expertly. We Authenticity is valued, as is the role of professional judgment by those assessing.
Tasks should be treated in a holistic rather than reductionist way. We need to 'construct an overall judgment by triangulating information across these sources' 27 -perhaps something analogous to the way in which judicial judgements are reached.
A thoughtful and informed approach to assessment in authentic learning environments such as law clinics should enable this assessment process to be both informative in terms of student development and reliable as a measure of achievement.
26 Van der Vleuten, supra n. 18, p. 312. 27 Van der Vleuten, supra n. 18, p.313. 
